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A 70-year-old Taiwanese man with no signifi cant past medical 
history was admitted with 2 months of constipation and abdomi-
nal distension. He also complained of intermittent gross hema-
turia, progressive voiding diffi  culty, dysuria, and bilateral fl ank 
soreness during this period. Physical examination revealed a pal-
pable ovoid mass in his lower abdomen. Th e serum creatinine 
level was 15 mg per dl. Magnetic resonance imaging revealed 
a huge urinary bladder and massive bilateral hydronephrosis 
(Figure 1). Th e etiology of the obstruction was prostate enlarge-
ment with intravesical growth (Figure 2). Despite continuous 
urinary catheterization and subsequent transurethral resection 
of the prostate, his renal function did not recover, and he has 
been receiving maintenance hemodialysis. Although benign 
pros tatic hyperplasia usually presents with acute retention, 
chronic obstruction with consequent irreversible renal injury 
may occur, as in this case.
Figure 2 | A retropubic lesion (arrow) obstructed the bladder neck.Figure 1 | Magnetic resonance urography demonstrates remarkable 
bilateral hydronephroureters and distended urinary bladder.
